Further to the public hearing coordinated by the Haute Autorité de santé (HAS) and held in October 2008 pertaining to health care access for disabled people, the hearing commission independently established a report issued in January 2009. The public hearing body was comprised of the following 8 French entities: AP-HP, FHF, FNMF, a patient and user consortium, CNSA, UNCAM, INPES and ANESM. Four questions were addressed dealing with an analysis of the main obstacles for disabled persons to proper access to primary care non directly related to the nature of their disability, be they living at home with or without specific support organizations or in dedicated medicosocial structures. Also considered in the questions were the recommendations, which could be made for improvement. The 4th question was dealing with the issues of how the various involved parties are articulated in order to operate in a coordinated approach and what are their respective roles in real practice. The report highlights the global results that obstacles to a proper access to primary care are multiple, complex and diverse in nature. Orientations for appropriate solutions can be proposed. They have to be based on the following firm and shared principles: 1) to offer to disabled persons the freedom to choose the care providers they wish as well as the ways and locations of care delivery.
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The report highlights the global results that obstacles to a proper access to primary care are multiple, complex and diverse in nature. Orientations for appropriate solutions can be proposed. They have to be based on the following firm and shared principles: 1) to offer to disabled persons the freedom to choose the care providers they wish as well as the ways and locations of care delivery.
2) To reinforce disabled persons together with their family and accompanying persons in their acting posture. 3) To develop for all health and social professionals an appropriate offer of initial and continuing education. 4) To extend the various approaches developed for an individualized accompaniment. 5) To comply with the requirement of non-discrimination for disabled people. The report presents both an analysis and a set of 12 practical and achievable orientations of solutions for improvement. The major ones are summarized in the oral communication. The following three key points can be pointed out: accompanying, coordination and breaking down barriers between health and social providers.
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